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COMMITTEE NAME (Must be same as on Statement of Organization)

1P entral

SN [ fé &
IMPORTANT: indicate by # type of coméni you are reporting for:
( 1 )Statewide/Legislative/udge Standing for Retention Candidate ( 2) PAC (3 )State Party
( 4 )County Central Committee { 5 YCounty Candidate ( 6 )City Candidate ( 7 )School Board or Other Political

FORM

DR-2 DISCLOSURE
(Rev. 07/2007) REPORT

Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC (
11) Local Ballot Issus » Comm. # ﬁD
CANDIDATE COMMITTEES ONLY: Logged ,,,S
Candidate Name Political Party (if applicable) Scanned
Computer
Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to fowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

7 S3-554-2000  aifsr/oo
SIGNATURE OF PERSON FILING REPORT TELEPHONE " DATE SIGNED
| AM FILING A u©al” / 5’07 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[ICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. % Local itteas. onter County |
(You must continue 1o file reports until a DR-3 is filed.) Sﬂmm&:& isCO h;:, S enter Gounty In
/ e
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 6112 5)5/ 7
of the last reporting period or must be zero if this is first report filed.) ....................... .3 : UZ
ADD TOTAL MONEY TAKEN IN THIS PERIOD ]
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) 3 7 ? / ¢ 3 g

Scheduie F: Loans Received total (Attach Schedule F) ..........c..cc..cceoeeeeceeseceeeosnssesin s
Schedule H: Total Sales of Campaign Property (Attach Schedule H).............cco..oocvonrevereerncnnanee.

schedule plies to Candidates’ Committees

SUB-TOTAL $ 8Ot 65~
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ]
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 15‘ M / 7
Schedule F: Loan Repayments total (Attach Schedule F).......... S RORUI -
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ....................... $ 4%
“*UNPAID BILLS (From Schedule D - Attach Schedule Dj........
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 4'17/7/ 3 A’
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........oooueeoueeeeevcesrenn. $
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES __NO
c c : N
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITYEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Allamatce Coun zl/ y Ue'maerai[/a fenllm/ Lommittee

STATE CANDIDATES NOTE: IF A CONTRIBUTION §
NUMBER AND THE PAC CHECK NUMBER IN THE

DISCLOSURE BOARD. :

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

Reset Form § [SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIs BOX IF
AMENDING FORM

S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE " RELATIONSHIE | AMOUNT ] v FFOR |
RECEIVED (it applicable) TO CANDIDATE* | - RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
DF v s
/aﬁ7ﬁ‘a') Ck# U/&'l%c‘mi z fc/ é 231 (/::ma Yens 2’5,00
1D#
/0/’5’/05/ CK# Aa/vanae 77@/(/6{' sa /f'S 290,00 l/
D#F P ;
Coileen &rag;
o// CK# bel 5 Ave vu/
0809 k/au(’o.’l IA 52172 (25‘7'?7
iD# Dennis Paul
o 28 3% Northorn PHe L,
/D/Ig/ﬁﬁ’ Ck# La(tsfrl!/ Za :;'1‘1;’/ . ‘2‘5/0'00
DF , T ~
/0/2 3/o g | cke Tieket 54/?5 730.40
IDF ) 7 '
/0/73/05* CK# L ,'%ewfzfc/ e asA Jcna‘b[z‘b,’z.s 472200 &
o7 — =
/0%15’/&;’ CK# chkfl‘ Sa /t'S 300. 09
0 Ta ft/'e.f Z’ - Savings Aceéané o
/0/2 X/o{ CK# h/mz I(’cn 5'21"';%5 B«zﬂk / é¢
’ DF ) -
/0/30/0 ¢ | ck#- Vn u%é‘m 12 fa/ ﬂa‘o’/ a/m‘m ions 214,00
ID# Tames P Melormick
10/30 0( 1961 Sendpiper Rd _
/ / oKt Waukon ﬁ/};/?z 102,07
§UB—TOTAL v
' $3053.
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by / 2
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column, (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on S?tement-of rganization)

A//ﬂmd/(c’ﬁ Coun y Demoeratio Central &mm:i{?t

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHEck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE Yy vV IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
ID# )
4 ) 7 . e : $
/I//ﬁ/{)ﬁ’ CK# Uml/elmze/cd.(/c/wm ‘ll NS 3’}[4/0
. 1D# aam’mf‘n tor Change '
///0/09’ CK# 4 7 90,32
IOF Taterest - Savings Acccunt j 43
Wa3fos | ow Waulin Stats’ Bank
ID#
/,l/c‘f/ag CK# 771’./(6{ 5#//6’5[detélm‘) 3(9;00 /
DF 2iraco Ter A“J ter :
Ll‘a{?@ﬂ € ’
21 Goi Ave Swl -
,(2/ /ég CK WauKen Di g2(72 74.80
ID# M‘/he/é,/, -ﬁ:tr LA Senate
S N 5 ~
1o# Beard for Stale Heouse
2/p 2070 51::’1) Husy 4 P
/lﬁ /051 CK# Devsrsh le }vzm/ 215.00
ID# : '
/1/1%/0? CK# L}iu!{e)ﬂ;'ltf/ [’05[ /»)onalll}ms 25.480
ID# 3 -
Tnterest - Savings Adaccunt _—_"
/1/“?/6‘3 CK# Waakon Stete Bank Lo |
iD#
CK#
SUB-TOTAL s 73075
TOTAL (if last page of this schedule) s 379 .3 8
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by .
mariage) . If sumame of contributor s the same as candidate, but there is no Page_ A of A

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Hev%?/t)a)

STATE PAC COMMITTEES: NOTE: FOR CONTR
CANDIDATES, LIST THE CANDIDATE IDENTIFICAT!

IBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
1ON NUMBER IN THE DESIGNATED COLUMN AND THE

MONETARY
EXPENDITURES

[} cHeck THis BOX I

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. S
COMMITTEE NAME (Must be same as on Statement of Organiz:ation)
Al/amaka Ci‘unll] /]z.’mwr—dtfe cf»{ft/ C’cmm_)ﬁct
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE o
(MM/DD/YR) AND PAC '
CHECK ,
NUMBER ‘
ID# | Waren Protte . Reimb, For almpar" n zds
' - 1627 Brady Drive / -
1¢/1% i - &5
//ﬂ” CK# 547 Witervile T4 52170 $5/5.78
ID# Bob Malli ffeimb. For camparygn |
. - 16 8 S Ae NE I12LY
H /5/513 CK# 549 Waakﬂt IA 52172 /,“J “,'frrs expenses L LY
ID# Amakf//[&f; Meals and i:,, For Fand -
’071%? CKe 55¢ \f/‘;i%fa ,I\"i 5272 raiser ( 3 meals) 81384
ID# Allignt Ene;-f), Ejectriety - campaicn
| 7 itity - campaizn
0/ , P PeBex 3cél | » 2. 87
o 1D# B M'nnrfl‘l}’e/(a.pem&nf,do 01)0.»1'4.‘ eam/m?n 5}7”5
/0%”/53 CK# 552 £0.0p
., ID# Q };’esf , 7;/7-59»: - ca:n/a‘?m 40,9
/o/:zg/o ¢ <o | PO Box 115¥ A480,90
CK# 5/5 3 Sex if/r WA w qg/” ﬁeac[faafftff
ID# Insty Prints - g4 _
l"/”/ﬁ ¥ |cke 55y | 7 17T MW CMP “ Iibersture be7. 72
Waulo TA 52172 |
ID# \A/au ycn 5'&“&1{, AFJ - f
,';/;;o/pq CKé 555 15 1°tSt NW Po Beo 28, (,'» /ﬁr‘eJ ca'n/:47n do/ 1/05’: o9
5 WeuKes IA 5272
SUB-TOTAL § $ 29 [{, é?
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of the person/entity on behalf of the candidate’s committee. (Refer to

each type of expenditure made by

Schedule G instructions and lowa Code 68A.402(3)(1).)

Page

o__A

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY

EXPENDITURES

[ cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on tatem«_ant of Organization)
A//a}mfee CMn{y Uemm Faebre C’é"d fra/ damm, #cr
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER : :
ID# ' Mi ! 2 s /? ;5 Yawrent Me.:/; - "dm/M;}M workess o
1/5‘7/ .~ 200 Main § _ . _ 274
‘ ot CK# 5’5 é Lans;”/ TA s2rs7 » : $ /3'3’ &
ID# Q west Te,/e/:h»e -a anyaai' n
i 33/0{; oy Pe Bex 91154 o [/
i / CK# 5357 Sé'a‘lf/( VA 2871/ )lcaa/fuﬁfltehj /é% //
ID# Alliant Ene Efecatriaty - campaign .
Hfasyew oke 57q | 0 B 3ol 7 - head. a:f s "y /¥ Y2
Cedar /?4/»3!/5 IA 52404 f _
, ID# Karen Prette Reimb, tor Wenes (;qm/,'“Js)
/28769 | . - 1627 6’?‘,’“‘7 Driye "U/'h (/,J i‘)‘ P i ‘235-% 25
/ Ck# 559 Waterville Ta 52170 ‘he f Py m)
oF ’ —] : — - S ;
Ly , Postmaster )7[57‘(&/? 5‘[‘@»1/“' , 2 46
1/;.#/&9’ CK# SLo ;‘ﬁr/yers Fefr/_l'/fj'zmz .
ID# '
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL

$2775 4%

TOTAL (if last page of this schedule)

$s76% 17

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer ta Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)()).)

Page_ZL o R

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

/4//4 m&,(/ee a'zmlty /]ﬂﬂm:’fﬁl[’;& [’en{rd/ &my#&

SCHEDULE
E IN-KIND
Rev. 06/97)] CONTRIBUTIONS

[0 CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED ' ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION . VALUE CONTRIBUTION
Karen Pirette , Sandwiches 5|8 . é
/4//7/0*3 /‘? J- 7 B"“‘lf DI’I ve TM;IIIJII; meeﬁ}, 3/& 3
ceville TA 42170 :
Karen Pratte Tk s and
/0/15/0‘07 x.s al’&y“ Pq‘ T4 ;"’ éac ?7
; Naren Pre tte \é/aafh/ e 5{’4-‘&/;4;
/ réchure P
/0/300‘5 As above La/maic /60.00
Bud Pratte Weken Stendesd
/ , ; k i7" Vv
10/3/0% | 4s above syperad. | 1363
Haren Protte | Przza- elechicn <
: . 24,75
l//'f/&Y As aéov‘c dey werkers
| Maren Pratte Jaly Oy Sions ,
i/257o : - 157 2" .90
//« As aét\lt / : 7‘7‘7
SUB-TOTAL | $ .
| 4493
TOTAL (iftast | §
page of this / -
*Disclosure law requires candidates fo disclose the relationship of any relative making an in kind contribution to the Page ) of /
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
famiiial relationship, enter “not applicable” in the relationship column.




